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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number /2§ D5 &7
SUMMARY PAGE ) g > )
CANDIDATE COMMITTEE 2 Commitee Name Bl ok~ _Tospac L,
RECEIPTS Cowmn 1 Columm T
. This Period Cumtdative this election cycle
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2. ltemized (Schedule 1A - Golumn: 6) s _ /6@ °

b. Unltemized (less than §20.01 each - no Schedule) (3b) $__ NOT APPLICABLE
¢ Subtotal of "Contributions™ @Boys__ /0, 29 asys_séq. ve
4. Other Receipts (Schedule 1A -1, Column 6) @ s 0 (19)$ '
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ [0, °° @0)$
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INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
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a. temized (Schedule 1C, Column 6)

b. Unitemized (iess than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debits and Obligations

a. Owed by the Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

@ays__ /560,38
@8b) $ &
Gys____ O

@s_ 56098 @)s /S0, 28

{10a.) % éj ‘
{(10b) 3 0
1) £ (243 $ £l

azys_ 4G0. 23

(120) $ &

13. Ending Balance of tast report filed

{Enter zero if no previous reporls have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Cther Receipis)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting peried
(Add Gines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
W) $__JRYT &2

(4)+ 3 /60, °°

(15)= $__Q_,9 0 7§3

we)- s __ 1. 500, 78
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. i, MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD. Number _ /4 0450
CANDIDATE COMMITTEE 2. Commitiee Name _MM{_@L__‘
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if confribufion is from a Political Cornmittee or an independent Election Cycle for Each
Commitiee (PAC) Report ali contributions regardless of amowunt. - Contribudor (Through
%
3. Contribution # 1 PAC Receipt? Dwzs 4. Date of Receipt  Fmmas¥s
Name & Address: : ==
93 River mayf DL 9D,e®
Reesy Coby, M1 4900 | S0l %
5 It $100. ulative, please provide:
over e Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Etjrect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt /. ;;“'ﬂ
Name & Address

é Q_a.a.ﬂ{‘ Loudic Dﬁmows

5 wakfceg /2&

Je s 002
Meger. Mi Y6747 . .
5. ifover $100.00 cumulative, please provide: Click Here for Memo lemization

Occupation Empioyer
Business Address
Type of Contribution: N]Dfrect D Loan from a person D Fund Raiser
f PECIRRIIEID
3. Contribufion# 3 PAC Reoeipt? YES 4_Date of Receipt
Name & Address: D 8/30//0

Taﬁfbt& Mifce ' o
L//S /bff, /470}-3 $i04_ $

Py & fzoﬂ’/ t 4E70C Click Here for Memo ltemization

5. K over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: {, | Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

3 1 \ ide: e
§. i over $100.00 cumulative, please provi Click Here for Memo ltemization

Occupation Employer
Business Address
Fype of Contribution: D Direct DLoaﬂ from a person D Fund Raiser

Page Subtotal |/ @C) o0

Grand Total of All Schedules 1A | 7/, ), oo
{Complete on last page of Schedule) =
Enter this total on

line 3a of Summary

Page of ‘ Page.
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- fEIR% BUREAUOF ELECTIONS

ITEMIZED EXPENDITURES »
SCHEDULE 1B : 1._Committee 1. D. Number /‘5,0 5 ;0
CANDIDATE COMMITTEE 2. Commitee Name £ ey,
3 Name and address of person or vendor to whom paid 4. Purpose {Required informmation) ! 5 Date 6. Amount
Expenditure #1 T -
mame Doenbyas F114 L0545 ey -
see  Poaba o PR

piress y3) Eest-Genesee. Ave Pupose: _J&lA11/]cy

Sugmnaws M1 48l Click Hera for Memo ltemization Type
[_lcheck box fthis expenditure is payment of
debt or obligation reported on previou;

[ Jrund Raiser prsrebi
Expenditure #2 _
Neme /] S /%s;ﬁms’%@z S0 s §) s

\ ' ; Date
Adiress /233 S, Llbghn yﬁ’/’) Aoe W:ﬁéﬁ&_—
S@/‘/Jca,cuj /ﬂ / £/gé, 125273 Click Here for Memo ltemization Type
thtledcboxifﬂlisexpendimreispayrnentof
DFund Raiser mm::'e:ﬁbﬁgaﬁon reported on previous
[ Evendtress

, Lty sgp) ©
w333 ST lbchglon) aoe | v Liteye 0w 2L

&l?/ﬁfdw/m 4/5’:60/)2?0 3 Ciick Here for Memo ltemization Type

DChéck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
3
Date —_—
Acddress Pu!pose:
Click Here for Memo ltemization Type
Check box if this expenditure is payment of

D . or obligation reported on previous

Fund Raiser staterment
BExpenditure #5
Name

$
Date

Addl'ess Purpose:
’ Click Here for Memo ltemization Type

%cm box if this expenditure is payment of
t or obligation reported on previous

LEI_Funa Raiser

Subtotal this page l/dqu 38.

Grand Total of all Schedules 18 .
(Complete on last page of Schedule) | /. 57,0, 78
Enter this total
on line 8a of
Summaty Page

Page of



DEBTS AND OBLIGATIONS 1 commitiee 1D.Number /552 5 S O
SCHEDULE 1E '
CANDIDATE COMMITTEE 2 Commites Name et TAoimas ﬁfe{pﬁ,
This Schedule itemizes:

al_Ipebts and obligations owedby or forgiven the committee O
{Check either a or b. Use only for the purpose checked.)

b.] " |ets and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obkgation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial instittdion to whom debt is owed. {Descriplion) each payment payment to Balance at close
5. indicate date debt was date ondebt | of this pericd
Check box to indicate whether debt is owed to an incumed (item & minus
incorporated business. if debtis a bank loan, please | 6. Indicate original amount ) ftem 8)
provide information reganding the endorsers or of debt ‘
uararors, if any.
Debt #1 Cop?_|ves N
Owed fo or by: 4:Type:_ J Dia i, _ 5
77;0’%@ /. ’me 5. Date Debt Was Incuryed: $
; ; [0 $
0. ﬁ"}f;;oh 2 6. Originat Amount of Debt: R s & sm
gtui ty M 470 s 4490, 9% [_roraven
s .
if bank loan, name of endorser or guarantor: Amount Endorsed: $
" Debi#2 Cop?[ Jves [
Owed to or by: DY 4. Type: $
5. Daie Debt Was Incurred: $
6. Original Amount of Deht: $ $ $
3
$ I:' FORGIVEN
3 ) .
i bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed 1o or by ﬂ 4. Type: $
3. Date Debt Was Incarred: $
— 35
6. Originat Amount of Debt: s $ 1S
$ D FORGIVEN
$
H bank ioan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) Y7%0,93
s Grand Total of all Schedules 1E] ., 4 1%
{Gomplete on last page of Schedule showing amounts owed by or to the commiittee) /2 O
Enter this total
on fine 12a "owed
: : by™ or line 12h
& debt or obligation must be shown on this Schedule if thers was an autstanding amount owed on it at the closing date of “owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page __ of




